Introduction
Upper airway infections are the commonest cause for childre n to be seen by a general practitioner(l). Modern therapy with broad spectrum antibiotics has greatly reduced the incide nce of com pli cations such as the spread of infect ion to the surrounding faseial plancs (2) . There has been a tendency in recent years to restrict the prescribing of antibiotics for non-specific upper respiratory infections in children . It has been co nsidered that there may be a concomitant increase in the incidence of neck space infeetions(3). The hi gher than predicted incidence in our hospi tal prompted us to undertake a prospective study.
Pathology
Neck space infections in children usually present with a swelling on the side of the neck behind the angle of the mandible (Fi g 1). This reflects lymphatic drainage to t he abundant cervical nodes present in this age group. The o rigin of the infectio n is commonly odontogenic or from the upper airway, but this is onen difficult to identify. More rarely intubation , endoscopy, blunt trauma , foreign body ingestion and in sect bites may also precipitate sepsis. Abscess formation within the retropharyngcal space is less co mm o n. It is reported that 96% occur in children under the age of 6 years and thi s is probably due to atrophy of the lymphatic tissue there . ft er .his age(4). measuring twice the ant ero·poste rio r di ameter of the corresponding cervical vertebra(3) (Fig 2) . It is essential to get a well aligned true extended view or the apparent soft tissue ma ss appears larger. Co nfirmation by surgical dra in age was achieved in each case by the intraoral app roach.
Results
The clinical findings and investiga tions of all twelve cases arc shown in Table 1 . There were 3 cases of RPA.
Patients and Methods
A recent report from a major centre had o nl y 16 in a 30 All children presenting with an abscess in the neck year pcriod(3). Our 3 cases of RPA presented in an over a 12 mo nth period ending in November 1989 were identical fashion to all o ur other cases, with a marked included in the study. There were 12 cases in all , with unilateral neck swe llin g. Only in case 6, a baby with ages ranging from 7.5 months to 6.5 years. E leve n cases Down's syndrome who had developed respiratory proceeded to surgery. The criterion for diagnosis of obstruction, were there any further grounds for rct ropharyngeal abscess (RPA) was an extend ed lateral suspicion. This baby's stridor was abolished after neck X·ray showin g a soft tissue retropharyngeal mass intraoral drainage and incision through the posterior pharynx. In this case and both the others who had not received antibiotic therapy, no erythema or pointing of the posterior pharynx was seen even at operation. Without looking specifically for RPA, with a lateral neck X-ray, it would have been very easy to miss this potentially life threatening condition. In the neck space infection group as a whole, 10 cases (83%) presented with a unilateral swelling at the angle of the mandible. This lead to an initial diagnosis of mumps in 4 of these children. However, by the time of admission every swelling was accompanied by erythema.
The average duration of ~ymptoms before admission was 7.75 days with a range 012 to 20 days. The average age was 2.45 years. The criterion for admission wa~ a clinically significant neck swelling. The numbers admitted represent an annual incidence of I: lOOO in the age group and population studied. However, despite this being a considerable increase in the incidence as compared to previou~ rcports(3), the numbers arc still too small to draw statistically significant conclusions regarding clinical presentation. It is interesting to note that 83%J showed a leucocytosis on full blood count. Only 75% had a pyrexia, but 50% had the triad of neck swelling, pyrexia and poor fceding.
In 9 of the cases a lateral X-ray of the neck was performed. This showed an abnormality in 5. In 33% a retropharyngeal abscess was apparent. No reliance was placed on ultrasound, although this has been shown to he useful in some hands(5,6).
Space Infections oitlle Head arid Neck
Onc case was managed with antibiotics alone but in the remaining 11 cases pus was surgically aspirated. Tn 7 cases Staphylococcus aureus or a Streptococcus spp was cultivated. No anaerobes were found despite being sought. The timing of surgery was variable; 5 cases were drained within 6 hours of admission. Three cases were initially managed with intravenous antibiotics, but la ter required surgical drainage. Two cases were successfully managed by needle a!<.piration.
Discussion
Antibiotics were not prescribed prior to admission in 9 cases (75%) and of the 3 receiving antibiotics, only 1 received those appropriate for a staphylococcal infection. Lack of antibiotic therapy could be due to a policy not to prescribe for non -specific infection, or to a misdiagnosis. In four cases (33%) the initial diagnosis had been mumps. With increased utilisation of mea sles, mumps and rubella (MMR) vaccination this pitfall may become less common. Every blood culture proved negative but culture of pus showed a similar picture to previous reports (7 ,8) . This emphasises the need for an anti-staphylococcal agent. Benzyl penicillin , fluc1oxa -ci llin and metronidazole would have covered all bacteria isolated.
Lateral X-rays of the neck were only performed on 9 of the cases and a third of these were found to have a retropharyngeal abscess. The overall incidence may have been higher with the unsuspected condition responding to antibiotics and extra-oral drainage. A higher index of suspicion and more careful investigation may reveal an incidence higher than previously expected.
The initial referral was made to one of three departments -surgery, paediatrics and otolaryngology. Circumstances vary between different hospitals but it might be better for a uniform policy to be adopted.
Conclusion
It seems likely that the incidence of neck space infection amongst children is increasing. This may be due to reticence amongst general practitioners to prescribe antibiotics as frequently as might have been the case formerly. Advances made since pre-antibiotic days include ultrasound investigation but the most useful asset in the management of these cases is diagnostic awareness and prompt treatment with antibiotics intravenously. 
